Office of Health Care Assurance

State Licensing Section

STATEMENT OF UH.H:OEZOEwm AND PLAN OF CORRECTION

Facility’s Name: Aloha Care (DDDH)

CHAPTER 89

Address:

94-983 Lumihoahu Street, Waipahu, Hawaii 96797

Inspection Date: April 16,2019 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF

CORRECTION WILL BE RETURNED TO YOU, GZWHSHQHU
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YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING U><w Eﬂ HH Hm ZGH
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE wOmHmU

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18

ONLINE, WITHOUT YOUR RESPONSE.



.Osm (1) disinfectant spray was left unsecured in the
resident’s bathroom.
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RULES (CRITERIA) PLAN OF CORRECTION | Completion®
Date
§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for ,
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, DID YOU CORRECT THE DEFICIENCY?
housing and other codes, ordinances, and laws.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
4-22- 19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, FUTURE PLAN
housing and other codes, ordinances, and laws.
USE THIS SPACE TO EXPLAIN YOUR FUTURE 4-22~19
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
One (1) disinfectant spray was left unsecured in the IT DOESN’T HAPPEN AGAIN?
resident’s bathroom. .
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FINDINGS
Caregiver stated that dishes were sanitized once a week.
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USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

c

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with 9
all state and county zoning, building, fire, sanitation, DID YOU CORRECT THE DEFICIENCY? .
- housing and other codes, ordinances, and laws. N\ -22-/9
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RULES (CRITERIA)

PLAN OF CORRECTION

‘| Completion

Date

§11-89-12 Structural requirements for licensure. (b)
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation,
housing and other codes, ordinances, and laws.

FINDINGS
iCaregiver stated that dishes were sanitized once a week.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

4 -202-19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date -
§11-89-18 Records and reports. (b)(2) PART 1 ,
During residence, records shall be maintained by the
caregiver and shall include the following information:
Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
‘problems, changes in behavior patterns, noting the date, time
+and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;
FINDINGS
Resident #1 — No documentation made by the caregiver . .
regarding EGD done on 3/22/2019. C QH%@GQEW the deficien cy
®
after-the-fact is not
. Y .
practical/appropriate. For
® . .
this deficiency, only a future
= . 0
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION . OoEﬂ—w&cn
Date
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the )
caregiver and shall include the following information: FUTURE PLAN
Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities USE THIS SPACE TO EXPLAIN YOUR FUTURE
programs, indications of illness or injury, unusual skin PLAN: WHAT WILL YOU DO TO ENSURE THAT k\ ~22 ..\ 9

problems, changes in behavior patterns, noting the date,
‘time and actions taken, if any, which shall be recorded
monthly or more often as appropriate but immediately when
an incident occurs;

FINDINGS
Resident #1 — No documentation made by the caregiver
regarding EGD done on 3/22/2019.

IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-89-18 Records and reports. (g)(1) PART 1
menn_._msmocm records: .
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY 422 -/9
One (1) resident admitted in >cm=mﬁ 2018 was not
documented in a permanent general register. “ : ” \\m\\z
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PLAN OF CORRECTION Completion

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
One (1) resident admitted in August 2018 was not

documented in a permanent general register.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)
Date
] | §11-89-18 Records and reports. (g)(1) PART 2
Miscellaneous records:
FUTURE PLAN

PLAN: WHAT WILL YOU DO TO ENSURE THAT Y-28-19
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RULES (CRITERIA) PLAN-OF CORRECTION Completion
Date
§11-89-18 Records and reports. (e)(5) PART 1
General rules regarding records:
All tecords shall be complete and current and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or any responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU 4Y-22-/9
4 CORRECTED THE DEFICIENCY
FINDINGS
| Resident #1 — Emergency information sheet not up to date. :vs “ \~ & \_, .
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RULES (CRITERIA) PLAN-OF OOWWMOHHOZ Completion
. Date
§11-89-18 Records and reports. (€)(5) PART 2
General rules regarding records:
All records shall be complete and current and readily 'FUTURE PLAN
available for review by the department or any. responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE 22-/9
PLAN: WHAT WILL YOU DO TO ENSURE THAT 4-22-
FINDINGS . . IT DOESN’T HAPPEN AGAIN?
Resident #1 — Emergency information sheet not up to date. .
Jowm T plton Nw Q o~
Lad Il “\Q fpne 7oL
meypif Il bl chacks
7 L 7 T /
2k Ane At
L v e e
}v g N A andii !
J N fhe WH\»NHW , % VAN\( j
\N\\e e Wi (( be prrte
}ﬁi\hn\\vs . -
hte]

sy



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (1) PART 1
Special diets shall be provided for residents when ordered .
by a physician. Caregivers who have not received special
diet training may not accept residents requiring special diets DID YOU CORRECT THE DEFICIENCY?
unti] trained by a qualified dietician or nutritionist. . N\\ 22-/9
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY :
Resident #1 — Physician’s diet order dated 10/25/2018 .
stated, “Regular soft.” No evidence that special diet was A .4. Zelion
provided as ordered by the physician. V\ <, N \§\ V/ 4 OHéa
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (1) PART 2
Special diets shall be provided for residents when ordered
by a physician. Caregivers who have not received special
diet training may not accept residents requiring special diets FUTURE PLAN
until trained by a qualified dietician or nutritionist. ,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT 4 ~22-/9
Resident #1 — Physician’s diet order dated 10/25/2018

stated, “Regular soft.” No evidence that special diet was
provided as ordered by the physician.

IT DOESN’T HAPPEN AGAIN?

-

. ot P |
/] wrll %va&\\w\\tnx\&@ EMVM N\(

Ay 1y ebtEE S

634’0

13

ot

9¢

L
‘L—‘u‘

g



Licensee’s/Administrator’s Signature: \&Nﬁ\t\ Q. rone
Print Name: \N LEUEL 27 \\/\
Date: Am\ A2-/ 7
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